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IReprinted  from  the  Royal  London  Ophthabnic  Hospi0L^ 

Reports.']  y-y 


ON  THE  RELATIVE  VALUE  OP  ATROPINE  AND  OF  MERCURY 
IN  THE  TREATMENT  OF  ACUTE  IRITIS. 


During  the  last  two  years  and  a-half  I  have  recorded  in  a 
tabular  form  the  cases  of  acute  iritis  which  have  come 
under  my-  care,  in  order  to  test  the  value  of  certain  views 
of  treatment  which  I  had  arrived  at  from  the  observation 
of  such  cases  previously  to  this  period.  The  exactness  of 
the  results  is  so  marked,  and  the  sequence  of  events  so 
definite,  that  I  feel  justified  in  relating  the  cases  to  the 
profession,  and  in  deducing  fi'om  them  certain  principles  of 
treatment,  which,  if  not  new,  may  at  any  rate  not  be 
generally  known  or  acted  upon  in  medical  practice. 

The  table  on  which  these  remarks  are  founded  includes 
all  the  cases  of  iritis,  as  hereafter  limited,  which  have  come 
under  my  care  during  the  period  referred  to,  with  the  ex- 
ception of  four  or  five  in  which  I  was  unable  to  take  notes 
regularly,  or  in  which  the  treatment  could  not  be  thoroughly 
carried  out.  These  excepted  cases  include,  as  far  as  I  can 
recollect,  only  one  case  of  severity  which  was  complicated 
by  infiltration  of  cornea,  and  possibly  by  hereditary  taint. 
Whether  the  cases  are  a  fair  representation  of  such  as 
ordinaiily  come  before  the  ophthalmic  surgeon,  or  are  ex- 
ceptionally slight,  I  cannot  presume  to  say,  but  such  as 
they  are  they  represent  faithfully  my  own  experience. 

In  speaking  of  iritis  in  this  paper  I  exclude  from  con- 
sideration all  cases  of  traumatic  origin,  all  those  which  are 
secondary,  i.e.,  caused  by  extensive  adliesions  of  the  iris 
to  the  capsule  of  the  lens  left  by  previous  attacks,  all . 
subacute  fonns  travelling  forwards  to  the  ms  from  the 
deeper  structures,  and  all  cases  occurring  in  children. 
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These  are  excluded  in  order  to  simplify  the  inquiry,  and 
restrict  it  to  those  acute  forms,  generally  syphilitic,  which 
occur  in  the  previously  healthy  eye  of  the  adult,  and  which, 
if  neglected,  rapidly  endanger  vision. 

For  treating  such  cases  many  remedies  have  been  and 
are  still  employed — venesection,  leeches,  blisters,  opium, 
purging,  belladonna,  turpentine,  and  mercmy.  Some 
surgeons  use  many  of  these  in  combination,  others  de- 
pend upon  some  single  drug,  others  denounce  particular 
drugs  as  injmious  or  useless.  Some  claim  opium  as  a  cure 
for  all  cases,  with  some  belladonna  is  omnipotent,  ^vith 
others  mercury  and  blood-letting  are  indispensable.  In 
this  variety  of  practice  where  lies  the  tinith  ?  Can  we 
arrive  at  it?  I  trust  that  the  following  records  will  be 
accepted  as  an  instalment  in  this  inquiry,  as  they  have 
been  carried  out  in  order  to  test  the  relative  value  of  atro- 
pine and  mercury,  to  ascertain  how  much  each  remedy 
can  do,  and  to  determine  if  possible  the  most  effectual  way 
of  employing  them.  The  present  table  is  more  extensive 
than  the  one  originally  drawn  out,  and  is  in  consequence 
defective  in  some  of  the  particulars. 

[-S'ee  Table.] 

The  cases  here  recorded  appear  to  me  to  justify  the 
following  conclusions  and  principles  of  treatment. 

1.  Iritis  can  generally  be  cured,  quickly  and  perfectly, 
by  atropine  alone,  or  by  atropiue  and  mercmy  combined, 
without  the  aid  of  other  remedies.  How  far  opium,  blis- 
ters, leeches,  and  venesection  aid  and  accelerate  progress  I 
have  not  yet  tested,  wishing  in  the  fu'st  instance  to  deter- 
mine the  value  of  the  remedies  under  consideration,  and 
then  to  make  the  results  herein  obtained  a  starting  point  for 
fui'thm-  inquuy. 

2.  The  presence  or  absence  of  syphilis  does  not  affect 
the  question  of  treatment. 

3.  Many,  perhaps  one-half,  of  the  cases  of  iritis,  xchether 
syphilitic  or  not,  can  be  cm-ed  by  atropine  alone. 
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4.  Those  cases  in  wliicli  atropine  fails  to  dilate  the 
pupil  in  24  or  48  hours  require  mercury.  In  occasional 
cases  the  application  of  leeches  renders  an  eye  susceptible 
of  dilatation  which  at  &st  was  unaffected  by  atropine. 

5.  When  mercmy  is  required  it  ought  to  be  introduced 
into  the  system  rapidly. 

6.  If  the  system  is  to  be  affected  by  mercury,  the 
mercury  ought  to  be  introduced  by  the  skin,  not  by  the 
stomach.  When  this  di'ug  is  introduced  by  the  stomach 
the  digestive  powers  are  depressed  at  the  very  period 
when  then-  healthy  fimction  is  most  needed.  When  intro- 
duced by  the  skin  its  fall  remedial  effects  are  obtained 
without  any  impairment  whatever  of  the  powers  of  nutri- 
tion. It  is  my  rule  never  to  introduce  mercmy  by  the 
stomach  when  I  wish  to  obtain  rapidly  the  constitutional 
effects  of  the  drug. 

7.  In  those  cases  which  require  mercury  it  is  sufficient 
to  render  the  gums  slightly  tender.  When  the  gums  are 
even  slightly  affected  we  have  therein  evidence  of  the  in- 
troduction of  mercmy  into  the  system  in  quantity  sufficient 
to  turn  the  scale  in  favour  of  health,  and  carry  the  case  to 
a  successfid  issue.  Therefore  the  moment  we  find  the 
gums  undoubtedly  tender,  or  beginning  to  be  tender,  we 
may  suspend  the  drug. 

8.  In  most  cases  the  constitutional  effects  of  mercury, 
indicated  by  tender  gums  and  improvement  of  symptoms, 
may  be  obtained  on  the  second,  third,  or  fourth  days,  pro- 
vided the  patient  be  confined  to  bed.  Absorption  of  mer- 
cury by  the  skin  appears  to  be  much  more  rapid  when  the 
patient  is  confined  to  bed  than  when  he  is  allowed  to  go 
about  as  usual. 

9.  Atropine  should  be  used  during  the  whole  period  of 
treatment,  except  where  it  causes  great  pain  or  increases 
conjunctival  irritation,  in  wliich  case  it  may  be  temporarily 
suspended,  or  dissolved  in  glycerine  and  applied  to  the  skin. 

10.  That  in  cases  requiring  mercury  the  coincidence  ot 
tenderness  of  g-ums,  of  reUef  from  pain,  and  of  the  action 
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of  atropine  on  the  pupil  is  almost  absolute,  even  to  an 
hour  or  two.  Perhaps  in  cases  more  severe  than  those 
recorded,  with  great  eflPiision  of  lymph,  the  visible  effects 
of  atropine  may  be  delayed  till  a  later  period.  On  this 
point  I  do  not  possess  evidence. 

Let  us  now  inquire  how  far  these  conclusions  are  justi- 
fied by  the  cases,  and  what  are  the  general  results  of 
treatment. 

Treatment. — Of  the  20  cases,  eleven  were  treated  by 
atropine  alone,  nine  were  treated  by  atropine  and  mercurial 
ointment  combined.  In  one  or  two  cases  a  dose  of  Dover's 
powder  was  given  when  pain  was  excessive,  and  in  some 
others  salines  were  given  dm-ing  the  application  of  the  mer- 
curial ointment  if  the  skin  were  hot  and  not  perspiring. 
Leeches  were  used,  I  believe,  in  three  cases  only.  Two 
cases  had  taken  mercury  before  coming  under  my  care. 

Question  of  Syphilis  and  its  relation  to  Treatment. — 
Thu'teen  cases  were  midoubtedly  syphilitic.  Of  these 
five  required  mercury,  eight  recovered  under  atropine 
alone.  In  seven,  syphilis  was  either  denied  or  not  made 
out.  Of  these,  fom-  required  mercury,  three  were  cm-ed  by 
atropine  alone. 

Rapidity  of  Mercurial  Effects. — Of  the  nine  cases 
in  which  merciuy  was  required,  one  used  the  ointment  24 
hom's,  a  second  24  hom's,  having  previously  taken  blue  pill 
five  days  without  benefit ;  a  third  and  fom-th  used  the 
ointment  two  days,  a  fifth  and  sixth  three  days,  a  seventh 
and  eighth  four  days,  the  ninth  twelve  days.  So  that  of 
nine  cases  of  iritis  m  which  mercmy  was  used,  one  only 
required  the  application  of  the  ointment  for  more  than  four 
days. 

Rapidity  of  Recovery. — Of  the  20  cases,  seven  re- 
covered good  sight  and  pupil  within  two  weeks,  one 
within  a  "short  time,"  five  witliin  tlu-ee  weeks,  three 
within  four  weeks,  three  within  eight  weeks,  one  within 
three  months,  the  20th  was  relieved  firom  pain  with  partial 
recovery  of  sight. 
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Perfection  of  Sight. — Fifteen  read  No.  1  Jaeger,  three 
(including  the  second  eye  of  one  case)  read  No.  2,  two 
read  No.  6,  one  could  read  No.  18. 

Perfection  of  Pupil. — Twelve  recovered  with  a  per- 
fectly active  pupil  free  from  adhesions,  in  five  there  were 
slight  or  single  points  of  adhesions,  in  one  there  was 
closed  pupil,  and  in  two  the  condition  of  pupil  is  not 
recorded. 

Duration  of  Disease  before  Treatment. — In  eight  the 
disease  had  existed  not  more  than  a  week  before 
coming  under  my  care,  in  four  not  more  than  two  weeks, 
in  six  less  than  two  months,  in  one  three  months,  and  in 
one  three  months  and  a  half. 

Condition  of  Vision  before  Treatment. — In  six  cases  vision 
was  limited  to  perception  of  shadows  ;  in  two  it  is  described 
as  dim ;  in  two  the  patient  could  not  read  Jaeger  No.  20  ; 
in  three  the  patient  read  No.  20  ;  in  two  No.  16  ;  in  three 
No.  4  ;  in  two  the  condition  of  vision  is  not  recorded. 

Disappearance  of  Mercunal  Effects. — In  all  the  cases 
although  no  special  note  is  made  on  this  point,  the 
constitutional  effects  of  the  mercury  passed  off  in  a  day 
or  two,  and  in  none  do  I  recollect  to  have  met  with  any 
injurious  effect  whatever  which  could  be  traced  to  the  use 
of  mercury. 

Relapse  of  Iritis. — In  one  case  only  have  I  any  record 
of  a  relapse,  and  this  relapse  disappeared  rapidly  under 
atropine  alone.  This  fact  tends  to  confii-m  Grafe's  assertion 
"  that  the  principal  cause  of  recurrence  of  iiitis  is  the 
existence  of  synechias,"  in  other  words  when  nitis  is  cured 
with  a  pupil  free  from  adhesions  it  seldom  evinces  a 
tendency  to  reciu". 

Mode  of  using  Atropine  and  Mercury  in  Iritis. —  Use  of 
Atropine. — On  first  seeing  a  case  of  ii'itis  whatever  its 
degree,  I  order  atropine,  of  the  strength  of  two  grains  to 
the  ounce,  to  be  dropped  into  the  eye  six  times,  at  inter- 
vals of  five  minutes  in  the  morning,  and  six  times  also  in 
the  evening.    On  the  following  day,  if  the  pain  is  lessened 
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and  tlie  ,  pupil  is  beginning  to  dilate,  I  conclude  that  the 
case  is  slight,  and  that  atropine  alone  will  cure  it.  If, 
however,  the  pupil  is  aflfected,  and  the  symptoms  are  un- 
abated, I  commence  mercurial  treatment  wilhout  delay. 

Use  of  Mercury. — The  patient  is  ordered  to  lie  in  bed, 
to  wrap  roimd  each  arm  a  broad  piece  of  flannel,  well 
smeared  with  mercurial  ointment,  and  to  wear  this  mer- 
curial bandage  until  the  gums  are  slightly  tender,  a  small 
quantity  of  fresh  omtment  being  added  every  evening. 
It  is  not  necessary  to  rub  in  the  ointment.  I  suspect  that 
the  "  rubbing  in,"  by  producing  irritation,  impau's  the 
absorbing  power  of  the  skin. 

Discontimtance  of  the  Mercury. — ^As  soon  as  the  symp- 
toms of  the  disease  begin  to  abate,  or  the  gums  begin  to 
be  tender  (and  these  two  conditions  are  generally  co- 
incident) the  mercmy  is  discontinued.  In  none  of  these 
cases  has  mercury  been  given  by  the  mouth  (except  in 
two  cases  which  had  been  so  treated  before  coming  under 
my  care),  and  in  none  has  the  ointment  been  rubbed  in. 

Discontinuance  of  the  Atropine. — As  soon  as  the  pupil  is 
fally  dilated,  as  far  as  any  adhesions  will  peiToit,  the  in- 
stillation of  atropine  is  reduced  to  once  or  twice  a  day, 
and  continued  at  this  rate  as  long  as  redness  or  tender- 
ness of  the  eye  remains. 

This  mode  of  treating  mtis  coincides  very  nearly  with 
that  described  by  Grafe  (on  Iridectomy,  New  Syd.  Soc. 
1859)  in  using  atropine  as  the  main  remedy,  and  mercurial 
inunction  in  cases  too  severe  to  yield  to  the  atropine.  It 
differs  from  it  in  dispensing  with  rubbing  in,  and  with  the 
use  of  mercury  by  the  mouth.  Mr.  Dixon,  m  his  early 
remarks  on  iritis,  condemns  belladonna  ;  in  his  later  work 
he  speaks  timidly  of  its  use  as  an  appendage  to  other 
treatment.  The  cases  here  recorded  prove  Grafe  to  be 
correct  in  claiming  atropine  as  tlie  sheet  anchor,  and  in 
making  other  remedies  subordinate. 

William  Lawrence  and  most  ophthalmic  writers  give 
mercury  by  the  mouth,  and  do  not  mention  its  introduc- 
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tion  by  the  skin.  They  speak  of  the  coincidence  of  the 
improvement  in  the  symptoms  with  the  first  appearance  of 
constitutional  effects  of  the  mercury,  and  make  this  the 
signal  for  the  reduction,  not  as  I  have  done,  for  the  entire 
omission  of  mercmy. 

Blood-letting,  local  and  general,  is  usually  urged  as 
indispensable  in  u-itis.  That  it  is  not  so  I  think  the  fore- 
going cases  prove.  I  believe,  however,  that  local  blood- 
letting may  be  a  valuable  addition  to  other  means  of  treat- 
ment, and  that  it  facilitates  the  absorption  of  atropine, 
and  accelerates  its  effects. 

Note  on  the  Action  of  Atropine. — Writers  on  iritis  gene- 
rally rest  the  credit  and  vtilue  of  atropine  or  belladonna  on 
its  power  of  dilating  the  pupil,  in  setting  at  rest  the 
muscular  tissue  of  the  iris  and  ciliary  body,  and  in 
diminishing  the  risk  of  the  formation  of  synechias.  I  can- 
not, however,  but  suspect  that  it  does  more  than  this,  that 
it  acts  as  a  du-ect  sedative  on  inflamed  and  congested 
tissues,  and  that  much  of  its  power  depends  upon  its  in- 
fluence in  contracting  the  blood-vessels.  I  cannot  in  any 
other  way  explain  the  remarkable  value  of  this  drug  in 
many  cases  of  ulcer  of  the  cornea,  and  so-called  strumous 
ophthalmia,  a  large  proportion  of  which  I  treat  by  atropine 
only.  Nor  can  I  explain  in  any  other  way  the  immediate 
improvement,  and  rapid  and  complete  recovery  by  means 
of  atropine  alone,  of  many  cases  of  syphilitic  iritis.  That 
atropine  does  reduce  the  size  of  blood-vessels  I  have  no 
doubt,  having  several  times  satisfied  myself  of  the  fact  by 
obsei-ving  the  calibre  of  delicate  vessels  traversing  the 
cornea  before,  and  shortly,  after  the  instillation  of  atropine. 
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